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AGENDA TITLE: 

MEETING DATE: November 2,1994 

PREPARED BY: City Clerk 

Communications (October 13,1994 through October 26,1994) 

RECOMMENDED ACTION: No action - information only. 

BACKGROUND INFORMATION: Copies of applications for Alcoholic Beverage Control License 
have been received from the State of California Department of 
Alcoholic Beverage Control for the following. 

a) Terrie J. Boyd, Lakewood U-Save Liquor, 215 Lakewood Mall, Off Sale General, Person to 
Person Transfer 

215 Lakewood Mall is zoned C-S, Commercial Shopping. This ,s an appropriate zoning for this type of 
Alcoholic Beverage Control license. 

FUNDING: None required. 

W h W &  ni er M. errin 

kdy Clerk 
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Attachments 



. 

* 
W@,ifED 

2s m 1: 
Q’! r‘.? 

I APPLICATION FOR ALCOHOL BEUERRGE LICENSE(.S)/, I 

TO : 
Dcprrrtmcnt of‘ Alcoholic Bcvcragc Control 
31 East Channcl Strcct. Room 168 
P.O. Drawer 150 Geographical Code ........ 3902 
Stockion. CA 95201 Copies Mailed Date 10-24-94 
(209) 948-7739 Issued Date 
DISIRI(3 SERVING LOCATION: KTON 
Nanic of Business: 
Location of Busincss: 

1 , ’  ‘ i’, , yq,, 
File Number ............ 301m9 ”! 
Receipt Number. . . . . . . . .lo07369 

* 

Number and Strccl 215 LAKEWOOD hlALL 
City, State Zip Code 
County 

Is prcmisc inside c i ~ y  limits’? 
Mailing Addrcss: 

(If diffcrcni from 
prcmisc address) 

If prcniisc liscnscd: 
Typc of liccnsc 

Transfcror’s nnmcdlicensc: 

~ - _ _  
LODI CA 95232 
SAN J O A Q U I N  

2306 FAIRFIELD 
FAIRFIELD CIA 

BOYD TERHIE J 

1. 2 1  OFF-SALE GE:IEFGL PERSGtI TO PERSOtl T-JS I l A  YES 0 OCT 2 4 . 1 9 9 4  s1274.00 : 
2 .  2: OFF-SALE G E N E W L  RENFdAL FEE NX YES 0 OCT 2 4 , 1 9 9 4  5436.05 : 
3 .  NA 1JO L I C W S E  TYPE STATE FIIiGER2RXNTS NX YES 0 OCT 2 4 , 1 9 9 4  5 1 1 7 . 0 0  : 

Have you cvcr k e n  
conviclcd of a fclony? N O  
Explain any ‘Yes‘ a n w c r  io ihc  nhove qucsiionc on an aitachttuni which r h l l  he dccttwd 

Applicant agrccs (a) that any rnmagcr cmploycd in on-salc liccnscd prcmisc will haw all the qualifications of ;I licensee. and (ti ,  that 
hc will not viollrrc or cause or pcrmit to bc viollricd any of the provisions of the Alcoholic Beverage Conirol Act. 

STATE OF CALIFORNIA County of S A N  JOAQUIN Dale OCT 24,1994 

H a w  you cvcr violikd any provisions of thc Alcoholic Bcvcrqe Control 
Control Act. or regulations of thc dtspartmcnt pertaining 10 the Act? NO 

of this applicalion. 

Under p m l l y  of p r p r y .  c x h  p r w n  s h o w  qn’turc a p p c m  khrw. cntiAc\ and q s  ( 1 )  tIc i s  an applicant. or one d the applicants. or an CICSUUIC offism of thc 
JppltcJnl corporaiton. n m u d  in ilir forcyoing application. duly authontcd io niaLe thic application on IU bchlf .  ( 2 )  that he has read the forrgotng anJ Lnowc the 
contcnli thcrcof and that c x h  of the ahovc 5iaicmcnts Oicrcin rndc YC vuc. ( 3 )  t b t  no pnwn ~ h c r  than the applicant a applicants has any dirtii or indirect intcrru in 
Ihc applicant or applicant’s husincw IV bc conJucvd undcr thc Iicrn8dq) !or which chis applrs iun is ma&. 1J) hi thc iran\fcr applicativn 01 propuud tramfcr 1% mi 
nwdc to Q l i ~ f y  thc paymcni of a loan or to lulfill JII agrccmcnt rntercd into m c  thw n i m  (90) days prticding chc &y on which thc rransfcr appliiaiion 18 A l l d  w i l h  
thc Dcpanmni ur to pain or c\whli\h a prrfcrcncc to or for any crrdiia nr tmn5fcror 01 to &&ud w injure any c r d t o r  of uan\fcra. 0) that thc uamfm sppilcauon nuy 
bc withdrawn by crther t k  applicant or the liccnve with no rc~ulliily Iiabillty to ik Dcpuuncru. 

Applicant Namc(s) Applicanl Signature(s) 

COP.ECTED ABC-227 TO FWLLCXJ 



i l o  OAT€ 

I I l x  
I 0 I 

I t  W E  TELEPHONE NUMBER 

2 I TRANSFEROR'S SIGNATURE i x  

Important Notice to Licensee 
All licenses runendered w i l l  bc automaitcall? rooted i f  the rcnewil fees are not pald Any change of mailing address shdl k rtponed lo rhc b S v l r t  office Thc 
sunendered license w i l l  be automaiically cincclcd upon tranrfcr 10 ihc iemporaq pcrmitiec If h e  uursfcr appliurron IS dcrucd OI WlIJulrawn. 
t a i  If the uanrfcror intends lo  resume operailon of the Ii.cnccd butinrss he must request i1K return of B e  surrendered Iiccnre and u U M i l  hat  h u  ken no c h m p  

if, !he ownrrship w B e  quahbcauons of the Iiccnwd ptemi%er 
(bt  If the iransferor does not inrcnd 10 rccumc oprri ion of the Ilrcnwd buslnc\r And d o 0  not rqucsi rciurn of the sunendcrtd I i m w  lhcn rhc Dcputmcnt will p r w c d  

10 hold Ihc l i&enu under rhc r.obision$ of Rule 65 The cffrcrirr h i e  of Rule 65 ,unender vill be B e  date of appltcaoon. denial. 01 w i l h b . w d  

E. REQUEST FOR SURRENDER OF PRIVILEGES ON A PORTION OF THE PREMLSES 
UNDER RULE 53. 

I/we hereby surrender tho privileges or mylour alcohollc beverage Iiterse in ,mylour -- 
banquet room. dining roorn. eIc. 

on between me hours of and 

I 1 7  TRANSFEREE i 1 9  E F F E C ~ V E  DATE I 20 EXPIFUTION O A E  

-. 


